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Tetracycline now combined with the new, more active antifungal anti- 





biotic— Fungizone —for broad spectrum therapy / antimonilial prophylaxis 


A new advance in broad spectrum antibiotic therapy, 
MYSTECLIN-F provides all the well-known benefits of tetra- 
cycline and also contains the new, clinically proved antifungal 
antibiotic, Fungizone. This Squibb-developed antibiotic, which 
is unusually free of side effects on oral administration when 
given in oral prophylactic doses, has substantially greater in 
vitro activity than nystatin against strains of Candida (Monilia) 
albicans. 

Thus, in addition to providing highly effective broad spec- 
trum therapy, MYSTECLIN-F 
growth in the gastrointestinal tract so commonly associated 


prevents the monilial over- 
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with such therapy. It helps to protect the patient from trouble: 
some, even serious, monilial complications. 

New Mysteclin-F provides this added antifungal protection 
at little increased cost to your patients Over ordinary tetracy- 
cline preparations. 


Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F 
HALF STRENGTH CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR 
SYRUP (125 mg./25 mg. per 5 cc.) MYSTECLIN-F FOR AQUEOUS 
DROPS (100 mg./ 20 mg. per cc.) 

For complete information, consult package insert or write to Profes- 


sional Service Department, Squibb, 745 Fifth Avenue, N. Y. 22, N. ¥. 
NEW 


MYSTECLIN-E 


Squibb Phosphate-Potentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONE) 


zone’® ARE SQUIBB TRADEMARKS 
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THE FIRST MEDICATION FOR SIMULTANEOUS, OVER-ALL 
MANAGEMENT OF CHRONIC GOUT AND GOUTY ARTHRITIS 
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combines © superior agents in 1 tablet for more comprehensive treatment: 


Zoxazolamine*, 100 mg.: the most potent 
uricosuric agent available 1-3—yet exhibits minimal side 
effects.4 Promotes maximum excretion of urates...facil- 
itates resorption of tophi and prevents formation of new 
deposits. Relieves chronic joint pain and helps restore 
mobility. 


0.5 mg.: the time-tested specific for gout 
—most effective in preventing acute attacks.1,5.6 


Acetaminophen, 300 mg.: the effective 
nonirritating analgesic? which relieves chronic aches 
and pains without interfering with uricosuric action.®.9 


Average Dose: One tablet three times a day after meals. 


Supplied: Scored, beige tablets, imprinted McNEIL, bottles of 50. 


Literature on method of administration and dosage is available upon 
request. 


References: 

(1) Boland, E. W.: World-Wide Abstracts 3:11, 
1960. (2) Talbott, J. H.: Arth. & Rheumat. 
2:182, 1959. (3) Burns, J. J.; Yui, T. F.; Berger, 
L., and Gutman, A. B.: Am. J. Med. 25:401, 
1958. (4) Kolodny, A. L.: J. Chron. Dis. 11:64, 
1960. (5) Beckman, H.: Pharmacology in Clin- 
ical Practice, Philadelphia, Saunders, 1952, 
pp. 515-516. (6) Talbott, J. H.: J. Bone & Joint 
Surg. 40-A:994, 1958. (7) Batterman, R. C., 
and Grossman, A.: J.A.M.A. 159:1619, 1955. 
(8) Connor, T. B.; Carey, T. N.; Davis, T., and 
Lovice, H.: J. Clin. Invest. 38:997, 1959. 
(9) Reed, E. B.: Unpublished data. 


TU.S. Patent No. 2,890,985 343460 


(McNEIL) McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 








a new, improved, 
more potent relaxant 
for anxiety and tension e 


e effective in half the dosage required with meprobamate 


¢ much less drowsiness than with meprobamate, 
phenothiazines, or the psychosedatives 


e does not impair intellect, skilled performance, or normal behavior 






P e neither depression nor significant toxicity has been reported 


alert tranquillity 


inlatran 


EMYLCAMATE 


¢ a familiar spectrum of antianxiety and muscle-relaxant activity 

no new or unusual effects—such as ataxia or excessive weight gain 

may be used in full therapeutic dosage even in geriatric or debilitated patients 
no cumulative effect 

simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of clinical conditions. 


Adult Dosage: One tablet three times daily, preferably just before meals. Mic 
In insomnia due to emotional tension, an additional tablet at bedtime usually ul 
affords sufficient relaxation to permit natural sleep. puteg 
Supply: 200 mg. tablets, coated pink, bottles of 100. ™ o 
While no absolute contraindications have been found for Striatran in full recommended dosage, th 


the usual precautions and observations for new drugs are advised. 


For additional information, write Professional Services, 
Merck Sharp & Dohme, West Point, Pa. 


Mo) MERCK SHARP & DOHME, bDiviSION OF MERCK & CO., Inc., WEST POINT, PA. 


TRIATRAN IS A TRADEMARK OF MERCK & CO., INC. 
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MILTOWN® + HYDROCHLOROTHIAZIDE 


new therapy for 


hypertension 


and 


congestive 
failure 


For samples and complete literature, write to 


“? WALLACE LABORATORIES / Cranbury, NI 








ry, N.J. 
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lowers blood pressure 
drains excess water 
calms apprehension 


Created especially for those patients whose 
emotional condition complicates the treatment 


of hypertension and congestive failure 





Now for the first time, the most widely prescribed 
diuretic-antihypertensive, hydrochlorothiazide, is 
combined with the most widely prescribed tranquil- 
izer, meprobamate. Called “Miluretic,” it constitutes 
new, effective therapy for hypertension and congestive 
failure—especially when emotional factors complicate 
treatment. 


What does Miluretic do? Both components are of 
proven value in the management of hypertension. 
And in congestive failure, Miluretic induces smooth, 
continuous diuresis. Miluretic’s biggest advantage is 
that it tranquilizes hypertensive and edematous 
patients safely and quickly—a boon to the physician 
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whose patients’ emotional reaction to their condition 
complicates therapy. 


Avoids side effects of other 
antihypertensive agents 


Antihypertensive agents derived from Rauwolfia 
often cause reactions such as depression and nasal 
congestion; Miluretic does not. 


Miluretic is a highly effective, safe combination that 
gives the physician new convenience in the treatment 
of hypertension and congestive failure—at a lower 
price to the patient than if the drugs were 
administered separately. 
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MILTOWN + HYDROCHLOROTHIAZIDE 


Available at all pharmacies 


Composition: 200 mg. Miltown (meprobamate, Wallace) 
+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, 1 tablet four times a day. For 
congestive failure, 2 tablets four times a day. 


Supplied: Bottles of 50 white, scored tablets 
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PRE-STRESSED CONCRETE SETS 
NEW PATTERN FOR BONE REPAIR 

If a pre-stressed concrete beam is 
more resistant to a lateral force than 
a reinforced concrete beam why 
shouldn’t the same be true of the hu- 
man bone? 

It is, according to surgeon Robert 
Soeur of Brussels, who has applied a 
novel biomechanical method to repair 
some 75 diaphysial fractures of vari- 
ous types. 

The principle is 
simple: You can pick 
up arow of books from 
a shelf by compress- 
ing them between your 
hands, “pre-stressing” 
them. The best spot to 
place your hands is 
about one third of the 
way up from the bot- 
tom of the books, de- 
pending on the length 
of the row. The rule is 
similar to that used in 
pre-stressing a con- 
crete beam, where inward traction is 
applied from the side of the beam that 
is to be subjected to lateral pressure. 
And it is the same principle that Dr. 
Soeur uses in repairing fractures or, 
more recently, in securing bone grafts. 

He uses two Kirschner wires of 2 
mm in diameter on the lateral, oppo- 
site sides of the bone, held together by 
metal wires running through the bone. 
Then metal wires are passed through 
the medullary cavity and secured to 
the Kirschner wires, creating pre- 
stressing in the desired direction. The 
repair system thus constantly remains 
“active,” because wires are stretched, 
he says. “I have obtained maximum 
efficiency with a minimum of pros- 
thesis.” 

Fracture healing, he reported, is 
more rapid with the “biomechanical” 
method than with any other surgical 
procedure. 














PLATELET PRODUCTION 
FACTOR FOUND IN PLASMA 

A blood factor that stimulates 
platelet production has been demon- 
strated in a filtrate of human plasma, 
according to Dr. Irving Schulman of 
Northwestern University. 

He believes the substance is a mu- 
coprotein molecule that may eventu- 
ally be used for therapy of such dis- 


eases as radiation poisoning and other 
marrow injuries where loss of plate- 
lets is the first event threatening the 
life of the patient by affecting blood 
coagulation. 

With injections of filtrate extracted 
from acidified boiled human plasma, 
Dr. Schulman was able to induce 
platelet formation in animals. 

On the basis of his findings he 
treated 19 children suffering from 
thrombocytopenic purpura presum- 
ably caused by congenital absence of 
the blood factor. Instead of filtrate he 
injected 30 cc of fresh plasma per 
kilogram of body weight. (The pro- 
tein, he observed, deteriorates rapidly 
when stored.) Ten of the children re- 
sponded to therapy. All had a platelet 
count below 50,000 per cubic milli- 
meter before injection; in two, the 
count reached a million 10 days after 
treatment and then returned to a nor- 
mal count of about 250,000. In an- 
other, the count reached 450,000, 
also returning to normal. And in 
seven, there was a slow rise after the 
third day and platelet count reached 
normal after an average of two weeks. 


NICKEL IN TOBACCO SEEN 
AS FACTOR IN LUNG CANCER 

Traces of nickel in tobacco smoke 
may be one of the causes of lung 
cancer, says a Philadelphia patholo- 
gist, and “efforts should be made to 
remove the nickel.” 

Dr. F. William Sunderman, report- 
ing to the American Society of Clini- 
cal Pathologists and the College of 
American Pathologists in Chicago, 
noted that heavy smokers inhale 
nickel and nickel compounds in quan- 
tities more than sufficient to cause 
pulmonary cancer in rats. 

Both nickel dust and nickel car- 
bonyl—a byproduct of cigarette burn- 
ing—are strongly carcinogenic, says 
Dr. Sunderman, citing lung cancer 
statistics among nickel miners and in- 
dustrial workers exposed to nickel. 

Using a specially devised analytical 
technique, the pathologist and his son, 
Dr. F. William Sunderman, Jr., found 
that five non-filtered brands of ciga- 
rettes contained an average of 1.99 
micrograms of the metal per cigarette. 

Dr. Sunderman estimates that the 
“mainstream” smoke would provide 
some 5,400 micrograms of nickel a 
year to a two-pack-a-day smoker. 


HYDROGEN ION HAS MAJOR 
ROLE IN PRODUCING PAIN 

From a chemical point of view, pain 
may well be the result of increased 
hydrogen ion concentration, according 
to Dr. Erik Lindahl of Stockholm. 

After injecting 20 volunteers with 
various solutions, the Swedish surgeon 
worked out a method of determining 
numerical values for the magnitude of 
chemically produced pain. Among 
solutions used were distilled water, 
hypertonic solutions, histamine, and 
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succinic, pyruvic and citric acids. : 
Intensity and duration of pain wer} 7 
found directly proportional to the in- 
crease of hydrogen ion concentration. 
A PRESS WITH THE THUMB nase 
GIVES SMALLPOX VACCINE Fates 
A disposable plastic ring, worn on}  enba 
the thumb, may solve the problem off © cor’ 
giving a smallpox vaccine to a strug- aan 
gling, needle-shy child. 
The simple device was developedj CON 
by Dr. Harvey Kravitz of the depart- a, 


ment of pediatrics, University of Ill 
inois College of Medicine, Evanston. 
The business end of the vaccinator 









consists of nine plastic points cover-|7 
ing about 1/16 of a square inch. Vac- |= 
cine is squeezed onto the points andj © 
the unit slipped on the thumb, point 
ing down from the volar surface. The | © 
skin of the patient’s upper arm i}7 
made taut and the vaccinator pressed 
“very firmly” into the deltoid area. 
The procedure is practically pait- 
less, reports Dr. Kravitz, and the scaf 
is cosmetically superior to that pro- 
duced by the standard multiple 
method. Made by Lincoln Laboré 
tories of Decatur, IIl., the Mono-Vace 
will be sold for “under a quarter.” 
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A LETTER FROM THE PUBLISHER 


his issue’s cover reflects the brilliant research and technical 
achievements of three California researchers as well as the quick 
eye and determined imagination of a MEDICAL WORLD NEWS writer. 

Twelve days before press time, associate editor Jean Watson 
was taking a Sunday tour through exhibits at the annual American 
Heart Association meeting in St. Louis—when she noticed a booth 
crowded by physicians. 

Edging in for a closer look, Jean realized immediately she was 
sharing with members of the medical profession a unique preview of 
microscopic representation which may lead to medical discoveries 
of inestimable value. For the first time, the microcirculatory system 
could be directly observed just as it is in the living organism. 

The developers of the technique, Drs. Sidney Sobin, Wallace 
Frasher and Herta Tremer, all of the College of Medical Evangelists 
in Los Angeles, agreed to lend us the transparencies as soon as the 
exhibit was dismantled. 

Time now became the problem. Jean was due in New York 
the next Monday to begin writing her Heart Association story—but 
the microcirculatory exhibit would not be dismantled until Monday 
morning, just when the cover was scheduled to go to the engraver. 

Back in New York the following day, Jean convinced executive 
editor White and art director Magalos to hold up the cover for 24 
hours until they could see the microcirculatory pictures themselves. 
Tuesday morning, via the good offices of the Heart Association’s 
public relations department, the transparencies were flown to New 
York, and our entire staff shared Jean’s discovery. 


This week’s cover marks the third instance of a unique color 
presentation by MEDICAL WORLD NEWS. Our very first issue, in 
April, carried on the cover and on several inside pages, full color 
pictures of fluorescing antibodies. And our July Ist issue presented 
a full-color showing of Dr. Landrum Shettles’ controversial sperm- 
shape studies. All three represent important medical material re- 
produced in color for the first time anywhere. 


Publisher 
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an antibiotic improvement 
_ designed to provide 
greater therapeutic effectiveness | _) 


row 


Pulvules 
Tlosone 


(propiony! erythromycin ester lauryl sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Tlosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.! This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown? to be decisively effective in a wide variety of bacterial infections—with 
a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 





1, Stephens, V. C., et a/.: J. Am. Pharm, A, (Scient. Ed.), 48:620, 1959. 
2. Salitsky, S., et a/.; Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 

4, Kuder, H. V.: Clin, Pharmacol, & Therap., in press. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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OUT I OOo K = Flu shots urged for heart, pulmonary patients 
= Ailing Rep. Forand to retire from Congress 





Contraceptive pills may prove to have another effect equally as important as their 
intended one. Dr. Gregory Pincus, head of a Puerto Rican study 
of progestin contraceptives, finds that in four years no breast 
cancers and only one cervical cancer have developed among the 
800 women taking the drug. The expected rate would be 12 
cervical cancers and two or three cancers of the breast. 


The Government, looking towards winter, urges that all persons with cardiovascular or 
pulmonary diseases be routinely vaccinated against influenza. 
A joint statement issued by the National Heart Institute and the 
American Heart Association says the epidemics of 1957-58 and 
early 1960 emphasized that these persons are more susceptible 
to the hazards of flu than other people, as shown by greater 
severity of illness as well as higher mortality. 


First meeting of the Fifty Year Club of American Medicine, composed of physicians 
who have practiced a half century or more, will coincide with 
the American Medical Association clinical session in Washing- 
ton, D.C., Nov. 28-Dec. 1. Eligible physicians are asked to send 
$2 for certificate to Dr. J. H. McCurry of Cash, Ark. 





Backed by a Health Information Foundation grant of $126,000, the University of 
Michigan is getting ready to launch a national study of hospital 
costs. The survey will analyze relationships between costs, ex- 
penditures and sources of income at 10 to 20 general hospitals 
around the country. 


“Metrecal,” the weight-reducing food supplement, faces stiff competition. In addition 
to the 40-odd such products sold on a regional basis, at least 
two more are due for nation-wide distribution: ‘‘MinVitine,’’ made 
by Ovaltine (available in chocolate, butterscotch and coffee flav- 
ors) and ‘“‘Quota,’’ made by Quaker Oats Co., (vanilla, chocolate 
and banana). Thanks largely to ‘‘Metrecal’s’’ amazing success, 
Mead Johnson & Co.’s first six months profits are up 77 per cent. 


Most doctors assume the Forand bill will show up again—in one guise or another—after 
the new Congress convenes Jan. 3. But never again under that 
name. Reason: 65-year-old Rep. Aime Forand (D-R.1.) is retiring 
after 22 years in Congress because of ill health. 
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CLINICIANS DEBATE 
‘ANTIBIOTIC OF CHOICE’ 


New agents against resistant staph and pseudomonas, plus improved 
forms of standard drugs, are hailed at anti-microbial conference 


N*& weapons for combatting re- 
sistant staph and for dealing with 
the growing menace of pseudomonas 
infections took the spotlight at the 
1960 Conference on Anti-Microbial 
Agents in Washington. 

In the case of resistant staph, in- 
terest centered on the new synthetic 
penicillin, 2, 6 dimethoxyphenyl peni- 
cillin (Staphcillin, Bristol) which the 
Food and Drug Administration has 
just released for general use. 

Several members of a panel of ex- 
perts said they had made the drug 
their first choice in treating severe 
staph infections because of its extraor- 
dinary resistance to breakdown by 
penicillinase. Others ranked it along 
with vancomycin or ristocetin. 

In the case of pseudomonas infec- 
tions, which are rapidly challenging 
staph as the modern plague of hospi- 
tals, a Japanese-discovered drug called 


= 
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colistin was pronounced the “treat- 
ment of choice.” It is rated “at least 
as effective” as polymyxin B but “con- 
siderably less toxic.” 

The Conference on Anti-Micro- 
bials, formerly the Symposium on 
Antibiotics, is the chief clearinghouse 
for the latest developments in the 
world of drug research. It charts the 
progress and trends which vitally affect 
clinical practice. 

This year, some 440 scientists re- 
ported improved versions of such 
drugs as erythromycin and actinomy- 
cin, a combination therapy for urinary 
tract infections, a radioisotopic sensi- 
tivity test, new experimental ap- 
proaches to the treatment of furuncles, 
and a variety of other advances. 

But from the clinical viewpoint, 
the major emphasis was on the prob- 
lem of staph infections and the proba- 
ble role to be played by Staphcillin. 


PANEL DISCUSSANTS include (I. to r.) Drs. Monroe J. Romansky, Sidney Ross, John Sylvester, William Kirby, Pau! Bunn. 


The general conclusion: Its principal 
value will be in the treatment of severe 
penicillin-resistant infections. 

Dr. William M. M. Kirby and his 
colleagues from the University of 
Washington School of Medicine sug- 
gested the drug will probably offer 
“no advantage” in other infections 
since its rapid excretion requires intra- 
muscular injections every four to six 
hours. They reported, however, that 
in 26 patients with staph infections— 
24 involving penicillinase-producing 
organisms — 15 were cured, 9 im- 
proved and two remained unimproved. 
In four cases, staph isolated after seven 
days of therapy was still susceptible. 

In a special panel discussion, Dr. 
Paul A. Bunn of the State University 
of New York revealed that he and his 
group had recently switched to Staph- 
cillin as their drug of choice in severe 
resistant staph infections, putting it 
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ahead of vancomycin, ristocetin, or 
kanamycin. Dr. Sidney Ross, Chil- 
dren’s Hospital, Washington, also said 
he favored Staphcillin for pediatric use 
“because of the difficulty of adminis- 
tering vancomycin and ristocetin.” 

The question arose whether Staph- 
cillin could be used in emergency staph 
cases Where the patient’s sensitivity 
history may not be known. Dr. Bunn 
said he wouldn’t hesitate starting off 
with the drug in these cases. Dr. Mon- 
roe J. Romansky of George Washing- 
ton University, on the other hand, said 
he would still start with vancomycin or 
ristocetin because of the allergic threat. 

The panel generally felt, however, 
that there was no reason for holding 
Staphcillin in reserve, so to speak, out 
of fear of developing resistance. Said 
Dr. Kirby: “I’m one who feels that 
staph resistance to Staphcillin will not 
develop,” because of its extraordinary 
resistance to penicillinase. 

There was some disagreement over 
speculation that there might be no 
cross-sensitivity between the older 
penicillins and the new semi-synthe- 
tics. Dr. Bunn, for example, cited a 
dozen cases in which patients highly 
reactive to penicillin G had no adverse 
reactions when given the synthetic 
Syncillin (Bristol). This suggested the 
possibility that the synthetics are im- 
munologically distinct from other peni- 
cillins. 


Pseudomonas and Polymyxin B 

In the case of pseudomonas infec- 
tions, which have been taking an in- 
creasingly heavy toll in hospitals, the 
most useful drug has been polymyxin 
B, But its neurotropic and nephrotoxic 
eects have been a severely limiting 
factor, according to Drs. Kirby and 
Ross. Both agreed that the new colis- 
tin is about as effective as the older 
drug but considerably less toxic. 

Dr. C. Evans Roberts, Jr., of the 
University of Washington, reported 
that 10 of 17 pseudomonas urinary 
tract infections resistant to other anti- 
biotics had been cured. An additional 
ix showed “distinct improvement.” 
Neurotoxicity was rare, with doses of 
45 mg/day or less, and nephrotoxicity 
Was generally limited to a small rise in 
BUN. In 11 other pseudomonas in- 
fections—five pulmonary, four sep- 
titemia, two endocarditis—there were 
only two cures. 

“Favorable results, even with gen- 
tally lower doses, in the therapy of 
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pseudomonas infections involving the 
urinary tract lead us to consider colis- 
tin the drug of choice for this clinical 
problem,” the Seattle team said. 

Colistimethate sodium (Coly-my- 
cin, Warner-Chilcott) is expected to be 
released by the FDA by January. An 
oral form, colistin sulfate, may also be 
approved about the same time. Euro- 
pean reports cite a variety of applica- 
tions against many gram-negative or- 
ganisms in addition to pseudomonas. 

In their discussion, the panelists 
also traded ideas on how to deal with 
the stubborn problem of chronic boils 
or furuncles. Dr. Bunn revealed he 
had achieved “marked effects” in a 
preliminary trial of gamma globulin 
containing high staph antibody levels. 
Dr. Romansky said he believes it is 
more important to abort furuncles by 
the early application of heat plus an 
antibiotic, before the immunological 
defenses are overwhelmed. 

Dr. Alexander M. Rutenburg of 
Harvard, speaking from the audience, 
said he had tried radical excision of 
furuncles, plus antibiotic therapy, in 
20 patients. This resulted in a number 
of cures. The panel generally agreed 





that auto-vaccines, now given by many 
clinicians, won’t be too useful until 
there are better antigen materials. 

A new erythromycin, developed 
originally to provide a good-tasting 
suspension for children, has proved 
superior to older forms for adults as 
well. It is propionyl erythromycin 
ester lauryl sulfate (/losone Lauryl 
Sulfate, Lilly). Dr. Richard S. Griffith 
of Lilly said it should be considered 
the “preferred form” because of its 
much higher absorption qualities. 

Drs. Howard M. Trafton and How- 
ard E. Lind, Brooks Hospital, Brook- 
line, Mass., reported that using am- 
photericin B (Fungizone, Squibb) 
with tetracycline improves tolerance 
and reduces side effects in the tetracy- 
cline therapy of urinary tract infec- 
tions where the development of yeasts 
is often a limiting factor. They tried 
the regimen on 50 patients; 14 were 
cured and 33 were improved. 

Preliminary laboratory studies sug- 
gest that a new actinomycin, actino- 
mycin P* (Pfizer), may be less toxic 
than actinomycin D which has proved 
useful in such conditions as Wilm’s 
tumor and neuroblastoma. ® 





FORMER FDA OFFICIAL IS CONSPICUOUS IN ABSENCE 


he tall, familiar figure of Dr. 

Henry Welch was missing for the 
first time in years when the 1960 Con- 
ference on Anti-Microbial Agents got 
under way in Washington. But he still 
cast his spell, as he had over previous 
antibiotic conferences. 

The crisis created by his dismissal 
as chief of antibiotics for FDA over- 
shadowed everything else on or off the 
program. For Dr. Welch was not only 
perennial chairman of the annual con- 
ference. He was also the moving force 
behind its organization; the sponsor 
was the publication with which he was 
connected. 

In the atmosphere of scandal and 
uncertainty, no one seemed willing to 
take over until, at the last minute, the 
Society for Industrial Microbiology 
organized this fall’s session. 

“To keep it clean,” as chairman 
Lloyd G. Herman put it, SIM refused 
to accept any outside financial help, 
barred press promotion of products 
and retained strict control over publi- 
cation of the proceedings. 

Throughout the conference, a be- 
hind-the-scenes fight was shaping up 


over moves to have another society, or 
a new organization, take over per- 
manent sponsorship. The climax came 
at a stormy mass meeting. 

One faction argued heatedly for 
sponsorship by the Society of Ameri- 
can Bacteriologists. Another sup- 
ported the New York Academy of Sci- 
ences. Dr. Selman A. Waksman, the 
Nobel Prize winner, urged creation of 
a new sponsoring group. And a small 
band campaigned loyally for SIM. 

At one point, things became so 
tense an SIM official stalked angrily by 
the head table and out of the meeting. 
At another, a delegate darkly sug- 
gested there might be “rigging.” 

After more than two hours of sharp 
infighting and numerous parliamentary 
tangles a show of hands revealed 36 
favored the Society of American Bac- 
teriologists, 29 the New York Acad- 
emy of Sciences, 19 the Society for 
Industrial Microbiology, and one for- 
mation of a new society. In frustration, 
the whole problem was finally dropped 
in the laps of a committee of 18. 

Most likely prospect: multiple 
sponsorship. 
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RIGHT coronary artery (normal) and 
branches are seen 


in minute detail. 





COLLATERAL vessels supply areas cut 
off by total obstruction of main artery. 





LEFT coronary artery normally divides 
so as to feed two ventricular surfaces. 





SMALL vessel (center) compensates for 
short block in large anterior artery. 





DAMAGE to artery is severe (center); 
only small secondary branches remain. 
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New x-ray technique shows 
main vessels and collaterals in 
rare detail, spots obstructions, 
and removes diagnostic doubts 


6¢T t is now possible to make a beauti- 

fully detailed ‘road map’ of the 
coronary artery tree in the living per- 
son which dependably pinpoints the 
exact location and severity of mechan- 
ical obstructions to coronary artery 
blood flow.” 

Physicians listening to Dr. F. Ma- 
son Sones, Jr.—and watching the pre- 
miere of his remarkable movie—dur- 
ing the American Heart Association 
meeting could only agree: they had 
never seen anything like it before. Dr. 
Sones’ pictures (see left) were the 
most detailed split-second record of 
events in the living coronary artery 
tree yet produced. 

They were made possible by a new, 
highly sophisticated diagnostic tech- 
nique for coronary artery disease de- 
veloped at the Cleveland Clinic Car- 
diac Lab by Drs. Sones and Earl 
Shirey. The technique, Dr. Sones ex- 
plained, can remove all doubts about 
the presence—or absence—of ob- 
structive lesions in the coronary artery. 
Moreover, it offers a new basic stand- 
ard of diagnosis for such lesions. 


Slow Injections, Fast Film 

Two things make Dr. Sones’ tech- 
nique different from conventional 
angiocardiography. First, a specially 
designed tapered catheter makes it 
possible to pass the catheter tip easily 
into the coronary arteries. This allows 
Dr. Sones to use only one-twentieth of 
the usual dose of opaque medium, thus 
eliminating the usual side effects of 
flushing, headache, dyspnea, nausea 
and, infrequently, syncope. 

Secondly, the medium is not 
rapidly flushed through the catheter. 
Instead, Dr. Sones slowly injects the 
dye, taking high speed x-ray movies 
at 50 to 60 frames per second while 
the dye moves through the arterial tree. 

The technique dependably picks 
up reductions as small as 25 per cent 
in the lumen diameter of a major coro- 





MOVIES MAP DETOURS 
IN CORONARY FLOW 









nary artery. And it separates and de 
fines terminal vessel branches as small 
as 80 microns. Thus, by individually 
filling the coronary vessels, the cok 
lateral arterial channels can be fok 
lowed from their point of origin to the 
areas they serve. 

As a result, says Dr. Sones: “We 
can finally deduce in the living human 
what these channels are intended for 
and begin to understand their func 
tion.” Detailed knowledge of the ex- 
istence of these channels and their 
relative efficiency provides a mor 
realistic basis for evaluating the pa- 
tient’s chance for survival and for ap- 
plying specific therapy, he adds. 

The technique has now been used 
to study more than 300 patients. Two 
fatalities have occurred. Neither death, 
however, was due to arterial obstruc- 
tion by the catheter; both patients had 
severe valvular heart disease with 
more than 25 per cent cardiac enlarge- 
ment and prolonged symptoms of 
heart failure. Thus, the risk at present 
is approximately equal to that in- 
volved in cardiac catheterization when 
it is used for the diagnosis of congeni- 
tal malformations of the heart, the 
Cleveland physician points out. 

Ultimately, Dr. Sones said, the 
method should help eliminate the 
often disabling fear of coronary artery 
disease in patients in whom its pos- 
sible existence can not be excluded by 
other diagnostic methods. “Certainly 
we now should be able to develop bet- 
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DR. SONES uses special catheter tip 
and one-twentieth usual dose of media. 
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KIDNEY pelvic opening reveals never-before-seen detail of lacy vessel network. 


LUNG section shows honeycomb alveoli. 
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id, the | Wil, the minute vessels of these organs 
ate the }%they appear in the living body. 

y artery] The pictures were made possible 
its pos-|Y @ new technique of preserving 
uded by | Microvascular structures described at 
ertainly | ‘%e American Heart Association meet- 
lop bet- } 428 by three Los Angeles researchers, 
of treat- |r. Sidney S. Sobin, Wallace G. 
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For three centuries investigators 
tave been injecting substances into 
the circulatory system in hopes of 
teping its microstructure intact for 
dy. 

But all the substances damaged the 
blood vessels, incompletely filled the 
pillary bed or distorted the structure 
if the tissues. 

Now, the College of Medical Evan- 
lists team, after a three-year search, 
as found a colorless, rubber-like plas- 
that works. A silicone rubber de- 
loped by General Electric, it has two 
ain advantages over anything that 
las been tried before, Dr. Sobin ex- 
lains. With a viscosity almost that of 
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blood, it is thin enough to perfuse 
under physiological pressures. More- 
over, it does not cause any damage to 
the blood vessels. 

These unique properties enable the 
plastic to entirely fiil any portion of the 
circulatory system (or any tubular 
structure) under “normal” conditions. 

The clear liquid — which can be 
colored by fillers—is first mixed with 
a catalyst which determines when the 
plastic will solidify. This mixture is 
injected into the blood vessels leading 
to the area under study. Since the ani- 
mal is still alive, the organ is continu- 
ously perfused by blood. As soon as 
the plastic sets, the organ is excised. 
The tissues surrounding the blood ves- 
sels can then be made transparent with 
glycerine, or sections can be made for 
microscopic examination. 

Dr. Frasher, a special research fel- 
low of the National Institutes of 
Health, noted that by varying the type 
of catalyst the time at which the plastic 
will solidify can be varied. Thus, spe- 





COVER PIC- 
TURES show 
(A) vasa vasor- 
um of the pul- 
monary artery; 
(B) mucosal 
pattern of the 
small intestine; 
(C) portal si- 
nusoid of the 
liver; (D) corti- 
comedullary 
junction of the 
kidney. 


MEDICAL WORLD 








cific systems or specific parts of a sys- 
tem can be selectively preserved. 

The Los Angeles team believes that 

the technique will open up new ave- 
nues of research in two major fields: 
>» In experimental physiology, it will 
enable detailed study of the normal 
capillary bed and analysis of induced 
structural changes. 
» In pathology, it offers a means of 
minutely identifying and describing 
the microvessel alterations which oc- 
cur in glomerular nephritis, cirrhosis 
of the liver, emphysema and many 
other diseases. 


A Whole Picture of Function 

“Despite the increasing use of elec- 
tron microscopy, tremendous gaps 
exist in our knowledge of the micro- 
circulatory system. This is especially 
true in perhaps the most important 
organs—the lungs, kidneys, liver, 
brain and heart. Under almost totally 
physiological conditions the blood ves- 
sels of these organs can now be pre- 
served and studied in microscopic de- 
tail,” commented Dr. Sobin, research 
professor of medicine at the College 
of Medical Evangelists. 

Added Dr. Frasher: “With this 
technique we can put together the 
whole picture of the functional link 
between arteries and veins. With a 
three-dimensional view of the entire 
circulatory system, we can see how the 
vessels permit the organ to function, 
and relate function to structure.” ® 
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SHOCK TIED TO ENDOTOXINS 


A Harvard team proves that 
these blood substances, when 
not held in check by the RES, 
precipitate irreversible shock 


angen or early shock, involv- 
ing general circulatory weak- 
ness, has long been distinguished from 
irreversible or late shock, character- 
ized by irretrievable collapse of the 
capillary circulation. But the mecha- 
nisms of both have baffled physicians. 
Now a Harvard Medical School team 
led by Dr. Jacob Fine has offered ex- 
perimental proof firmly linking irre- 
versible shock to endotoxins from in- 
testinal bacteria. 

Dr. Fine, a leading proponent of the 
endotoxin theory, originally proposed 
that shock-induced ischemia of the 
gut produces a change in intestinal 
permeability. Large molecules, includ- 
ing enterobacterial toxins, then seep 
into the circulatory system, destroy 
tonus in the capillary wall and thus 
permit the accumulation of stagnant 
pools of blood in the capillary beds. 

More recently, Dr. Fine has revised 
his theory, linking shock to changes 
in the reticuloendothelial system rather 
than to intestinal permeability. A long 
series of experiments has provided 
strong confirmation. 

The latest studies, reported to the 
American College of Gastroenterol- 
ogy’s annual meeting in Philadelphia 
by Dr. H. A. Ravin, a member of the 
Harvard team, “have unequivocally 
identified the toxin recovered from the 
blood of animals in irreversible shock 
as endotoxins derived from intestinal 
coliform bacteria.” 

Seeking to trace the passage of endo- 
toxins into the blood, the investigators 
first destroyed the intestinal flora of 
rabbits with antibiotics. They then fed 
the animals a pure strain (0111B,) of 
E. coli labeled with radiophosphorous. 

When the animals were shocked by 
partial exsanguination, some of the 
radioactivity showed up in the blood, 
liver, spleen and kidneys. Immuno- 
logical studies confirmed the presence 
of 0:1 1B, endotoxin. Subsequent bio- 
logical tests of blood and tissue ex- 
tracts proved that the toxin had lost 
none of its virulence. Animals in 
reversible shock went into irreversible 
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shock when dosed with the extracts; 
ten-day chick embryos proved equally 
vulnerable. 

Control animals, fed the same bac- 
terial strain but not subjected to shock, 
yielded the same radiological and im- 
munological results. The biological 
tests, however, were negative. “Evi- 
dently the toxin molecule passes from 
the gut into the blood even in normal 
animals. But in the absence of shock 
it is chemically split and thereby in- 
activated, though its fragments still 
show immunological activity,” said Dr. 
Ravin. 

Previous studies, he noted, have 
located the chemical detoxification 
process in the reticuloendothelial sys- 
tem (RES). For example, animals 
whose RES has been blocked by tho- 
rium dioxide succumb easily to sub- 


lethal doses of the toxin. 

As the Harvard group now visual- 
izes shock, its mechanisms begin with 
anoxia or hypotension, brought on by 
hemorrhage or trauma which dam. 
ages the cells of the RES. 

If circulation is restored before the 
damage becomes acute, the animal will 
recover, though for a time it will re- 
main especially vulnerable to subse- 
quent shock. Extensive RES damage, 
however, halts the inactivation of en- 
dotoxin in the blood; the accumulation 
of toxin then brings on irreversible 
circulatory collapse. 

This, says Dr. Ravin, may help to 
explain the pathology of some other 
diseases. Thus in leukemia, which 
seriously impairs the RES, terminal 
patients frequently display shock 
symptoms. ® 


POLL REVEALS DOCTORS’ VIEWS 
ON SMOKING AND LUNG CANCER 


Imost two-thirds of a representa- 
tive group of practicing physi- 
cians believe that cigarette smoking 
is definitely or probably a major 
cause of lung cancer, according to a 
report released by the American Can- 
cer Society at its annual meeting in 
New York. 

The report, which also covered 
other MD reactions, was prepared for 
the ACS by the independent National 
Opinion Research Center of the Uni- 
versity of Chicago. It consisted of 
interviews with 587 general practi- 
tioners and specialists with established 
practices. (All residents, interns and 
physicians engaged in research and 
administration were excluded). 

The doctors, 99 per cent of whom 
are men, were asked: “Is cigarette 
smoking a major cause of lung can- 
cer?” Thirty-three per cent said “defi- 
nitely”; 31 per cent answered “prob- 
ably.” The researchers interpret these 
answers to mean that “a total of 64 
per cent of the physicians interviewed 
affirm a causal relationship” between 
cigarette smoking and lung cancer. 

On the other hand, 13 per cent re- 
plied “probably not,” and nine per 
cent “definitely not.” The remaining 
14 per cent said they “don’t know.” 

The interviewers also questioned 


the smoking habits of the doctors 
themselves. “Do you smoke cigarettes? 
Did you ever?” Forty-three per cent 
said they smoked cigarettes, 23 per 
cent said they had never smoked and 
29 per cent said they used to but had 
given it up. Some 40 per cent of this 
latter group reported that they had 
quit within the past five years. 

On the question of annual chest 
x-rays, 77 per cent approved, and an 
additional 10 per cent recommended 
X-rays, particularly when the patient 
is a cigarette smoker. Among those 
who disapproved, the main reason was 
the danger of radiation effects. 

The Tobacco Industry Research 
Committee immediately took issue 
with the report. A spokesman scoffed 
at the small figure (3 per cent) of 
doctors who say their practice is 
mainly with men. “Since lung cancer 
is mainly a male affliction, the question 
must be raised as to the significance 
of the response to the subject from 
this particular tiny sampling of doc- 
tors.” 

On the other hand, Dr. Daniel 
Horn, ACS director of program evalu- 
ation, sees particular significance in 
the drop of one-time cigarette-smok- 
ing doctors: “The sharp drop off was 
way beyond our expectations.” ® 
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CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 
tone. 


Serpasi_® (reserpine cma) 

AprESOLINE® hydrochloride (hydralazine 
hydrochloride cia) 

Eswwrix® (hydrochlorothiazide cra) 
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RENAL ACTION OF SER-AP-ES} 
Ser-Ap-Es increases renal blood flow 
thereby halting or reversing the is 


chemic process in advancing hyper 
tension. The increase in urine oh 


and sodium and chloride excretio 
which occurs with Ser-Ap-Es therap} 
also benefits the hypertensive patient 
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CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 


(Serpasil’ +Apresoline’ +Esidrix*) 


Inclusive single-tablet antihypertensive 
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VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 
sive to the antipressor components of 
the combination tablet. 


Supplied: Ser-Ap-Es Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline 


hydrochloride, and 15 mg. Esidrix. 
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Complete information sent on request. 











MOST PRIZED PRIZE OF 1960 


The rigidly controlled secret process by which Dr. Peter 
Medawar and Sir Macfarlane Burnet were chosen as Nobelists 
in medicine is revealed by the Prize committee secretary 


A' one P.M., October 20, a slight, 
elderly gentleman came out of 
the professors’ conference room at the 
Karolinska Medico-Surgical Institute 
in Stockholm and announced: ‘This 
year’s Nobel Prize in Medicine and 
Physiology has been awarded to Sir 
Macfarlane Burnet and Peter Brian 
Medawar.” 

Professor Emeritus Goran Liljes- 
trand had made a similar announce- 
ment every year for 43 years. But this 
was the last time. The Nobel Commit- 
tee’s standing secretary, who has been 
associated with the Nobel Prize longer 
than any other living person, is retiring 
this month. 

Looking back over the Prize’s 60- 
year history, Dr. Liljestrand contrasts 
the initial reaction to Alfred Nobel’s 
will with the effect of this year’s Prize 
on its recipients. In 1897 a Stockholm 
newspaper wailed: “When we realize 
what a harmful effect the right to dis- 
tribute large sums of money is bound 
to have on the institutions that exer- 
cise it, one can easily imagine to what 
intrigues and influences these bodies 
are going to be subjected. . . . Every 
true Swedish patriot would prefer to 
see the Nobel fortune sunk to the 
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DR. MEDAWAR proves immunity theory. 
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bottom of the sea.” 

But these fears, quite obviously, 
have not been confirmed, says 74- 
year-old Dr. Liljestrand. The scienti- 
fic and public positions of Dr. Meda- 
war and Sir Macfarlane are now liter- 
ally transformed. Their opinions on 
almost any subject will be respected. 
Grants will be easier to obtain, and 
outstanding students will clamor to 
work under their supervision. The 
$43,625 they will share is considered 
generally as mere frosting on the large 
cake of Nobel Prize honor. What is 
most important is the universal respect 
for scientific achievement which the 
Prize confers on Nobel winners. 

This year, the recognition is of one 
man’s theory and another man’s proof. 
According to the citation, the com- 
bined achievement is a major break- 
through in the immunity barrier which 
opens “‘a new chapter in experimental 
biology, with several problems of great 
medical importance laid open to at- 
tack.” 

The theory was proposed by Sir 
Macfarlane 11 years ago. He reasoned 
that the well-known immune reaction 
—the universal rejection of grafts 
from a “foreign” donor—begins in 
embryo and grows stronger after birth. 
If so, he felt, foreign tissue introduced 
in embryo would be recorded, then rec- 
ognized and accepted when reintro- 
duced as a graft on the mature organ- 
ism. Man, in short, could tailor the 
immunity mechanism almost to his 
own needs. 

About a year later, when Dr. Med- 
awar was experimenting with frater- 
nal grafts in cattle on an English farm, 
he was confronted with an intriguing 
phenomenon. Twin cattle unexpec- 
tedly failed to reject each others’ 
grafts. 

Returning to his London lab, the 
British zoologist put his discovery and 
Sir Macfarlane’s thesis to the test by 
injecting tissues from one strain of 
mice into the embryos of another. 
Once the embryos became mature 
animals, they were grafted with skin 
from the original donor strain. The 
grafts took, although grafts on unpre- 


pared mice were consistently rejected, 
Sir Macfarlane’s thesis had _ beep 
proved. 

As the Nobel citation points out, 
the work means more than simply a 
basic step toward successful organ 
grafting—an exciting idea by itself. It 
also opens up the possibility of dis- 
covering the causes and working out 
the therapy for “a large group of dis- 
orders in which normal immunity re- 
actions represent an obstacle rather 
than a help.” Among these are radia- 
tion injuries, leukemia and _ allergic 
reactions. 

Dr. Medawar, however, sees no 
surgical solution to the homograft 
problem until the antigens have been 
identified. At that point, he says, re- 
searchers may discover that certain 
fractions of the antigen molecule, if 
injected into an organism, may dissi- 
pate the immune response or even 
abolish it. 





Year’s Outstanding Contribution 

The 1960 selection, Dr. Liljestrand 
comments, points up a common mis- 
understanding about Prize award pro- 
cedure. It is generally believed that 
the Prize may be given for a man’s 
scientific achievements in general. 


But Alfred Nobel’s will specified that 
the honor go for the most important 
contribution “in the preceding year.” 
This is not always clearcut. But Dr. 
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SIR MACFARLANE is father of the idea. 
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Liljestrand makes the Committee’s de- 
csions Clearer by citing the example 
of Sir Alexander Flemming. While he 
discovered penicillin in 1928, nobody 
yould have dreamed of proposing him 
for a Prize until penicillin’s therapeutic 
value was established ten years later. 

In the case of this year’s Prize, the 
basic work was largely done by 1953, 
when Drs. Medawar, Rupert Billing- 
ham and Leslie Brent published their 
experimental findings on acquired im- 
munological tolerance. But only re- 
cently has the work been put to prac- 
tical use, with the transplanting of 
kidneys and bone marrow therapy for 
radiation sickness. 

Another source of confusion has 
been the nomination procedure, the 
sanding secretary points out. Actually, 
the rules are clear and rigid. No man 
may nominate himself. And no unin- 
vited nominations are considered. This 
ystem, Nobel officials concede, may 
have one drawback: one man could 
receive a Prize which reasonably might 
be shared—but the other contributor 
io the work simply has not been pro- 
posed. 


Strictly Limited List 

The list of persons invited to nom- 
inate candidates is strictly limited. 
Some groups have a permanent right 
0 nominate—such as the professors 
f the Karolinska Institute, previous 
Prize winners, members of the medi- 
cal section of the Royal Swedish Acad- 
emmy of Science and of the medical 
faculties of the Universities of Upsala, 
Lund, Oslo, Copenhagen and Helsinki. 
For the 1960 Prize in Medicine 
and Physiology, the Committee con- 
identially invited a total of 1,000 other 
in 20 countries to submit 
The invitations were made 
Over a year ago, and by January of 
his year nominations were closed. 
The names of Medawar and Sir Mac- 
farlane entered competition with some 
0 others. Within a few more months, 
all but 10 to 20 names had been elimi- 
tated through the careful research of 
the medical committee, which includes 
Wwedish professors U. S. von Euler, 

Hugo Theorell and Stan Friberg. 
Once it was thought that experts, 
working in special institutes, could 
‘xperimentally test the work of nomi- 
tees, but this has proved impractical. 
Dr. Medawar’s immunological exper- 
ments, for instance, could not possibly 
CONTINUED 
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opens closed noses 


In common colds or allergies, 
anti-infective Biomydrin opens 
nasal passages in minutes... 
faster than oral decongestants 
...without causing tolerance or 
sensitization. And there’s no 
rebound congestion because 
Biomydrin’s penetrating muco- 
lytic agent permits use of only 
Y% the usual decongestant. 


nasal spray /drops 
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sustained-action hydroflumethiazide ‘Bristol’ 





as an antihypertensive: “a distinct advantage in the manifestations of hypertension’? 


...a superior foundation drug for an antihypertensive regimen... often the 
only drug required...in other cases, enhances the effect of tranquilizers, 
sympathetic depressants, and ganglionic blockers. 


as a saluretic: “a marked advancement in the field of diuretic therapy”? 


... prompt sodium excretion, with “a duration of at least 18 hours” on a single 
50-mg. tablet’... repetitively effective.’* 


INDICATIONS: Hypertension and hypertensive cardiovascular disease. Edema, associated with cardiac or 
renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual syndrome, or steroid administration. 


DOSAGE: Usually 1 tablet daily. Full information in official package circular. 
SUPPLY: Scored 50-mg. tablets ; bottles of 50. Syrup, containing 50 mg. per 5-ml. teaspoonful; bottles of 8 fl. oz. 


REFERENCES: 1. Ford, R. V., and Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 2. Fuchs, M., 
and Mallin, S. R.: Int. Rec. Med. 172:438, 1959. 3. Ford, |R. V.: Int. Rec. Med. 172:434, 1959. 
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ED PRIZE CONTINUED 


reproduced in the brief period 
ailable and with the facilities at 
nd. As a rule, therefore, outside 
perts are asked to make reports 
sed largely on the literature and 
ir own knowledge and experience. 
Two months ago, these reports 
tached the medical committee, which 
n gave its recommendations to the 
olinska Institute. The final selec- 
mm was made by its 45 members. 

Throughout this entire procedure, 
recy was the byword. Few people 
mow who nominated Dr. Medawar 
d Sir Macfarlane, and these few will 
pt tell. Nor are the names of non- 
inning candidates ever disclosed. 

In one detail, Dr. Liljestrand notes, 
his year’s award marks an innovation 
ja Prize announcement procedures. 
Previously the announcement was 
made in late afternoon, Stockholm 
fime; telegrams sent to recipients in 
other countries often arrived at their 
labs after quitting time and some 
candidates learned of their honor 
through newspapers or phone calls 
fom friends. One candidate, for in- 
sance, was breakfasting when his 
wife, looking up from her newspaper, 
asked him if he knew who won the 
Nobel Prize. He didn’t know. “You 
did,” she declared. 

This year, the announcement was 
made earlier and the telegrams timed 
0 arrive during working hours. 

The retiring Nobel secretary also 
rcalls an earlier, even less practical 
procedure. Names of winners once 
were made public only at the award 
vremony in December, although the 
winners themselves were informed in 
October. This put a considerable strain 
wn Nobel Prize winners who had to 
teep secret—for two entire months— 
me of science’s highest honors. 










































Hard Secret to Keep 


Some of them managed rather 
poorly. In 1902, for instance, Ronald 
Ross read the first sentence of his tele- 
am and excitedly blurted the news 
0 colleagues in the room. Only later 
lid he read the sentence requesting 
verecy. Ernest Rutherford, winner of 
he chemistry prize in 1908, wrote a 
“guarded” letter to Otto Hahn in No- 
ember: “I may tell you in strict con- 
idence that my wife and I are going 
0 Stockholm on December 10. We 
hall probably return via Berlin for 
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the express purpose of seeing you. Do 
not say anything about this until after 
the proper date.” 

The more modern procedure was 
especially helpful this year to Sir Mac- 
farlane, who reportedly did not be- 
lieve he had won the Prize until he 
was told the news about his co-Nobel 
Prize-winner. “As soon as I heard it 
was a joint win with Dr. Medawar,” 
he said, “I knew it was all right.” 


A Pioneer in Virology 

Although noted in another field, Sir 
Macfarlane has been fascinated with 
the problem of antibody-antigen re- 
actions for many of his 61 years. Born 
and educated in Australia, he served 
as resident pathologist at the Royal 
Melbourne Hospital until he went to 
London to study bacteriology at the 
Lister Institute. Returning to Australia 
in 1928, Sir Macfarlane became as- 
sistant director, then director, of the 
Walter and Eliza Hall Institute for 
Medical Research in Melbourne. 

There he began work in virology, 
and was one of the pioneers (together 
with Goodpasture) of the chick em- 
bryo tissue culture technique. He con- 
tributed to the isolation of influenza 
virus in ferrets in 1931 and has been 
acknowledged as one of the world’s 
foremost virologists. 

Among his research inquiries have 
been the virology of fowlpox, vesicu- 
lar stomatitis, psittacosis, herpes, 
rabies, infectious ectromelia, polio- 
myelitis, mumps and the bacterio- 
phages. Most interesting of all prob- 
lems of classification, he has remarked, 
is the question of “whether plant, an- 
imal and bacterial viruses have a com- 
mon evolutionary origin, or whether, 
even within the three great groups of 
known viruses, there are diverse evo- 
lutionary origins.” 

At age 45, Dr. Medawar is among 
the younger scientists to receive the 
Nobel award. [The average age is 53.5 
years. Banting (32) and Lederberg 
(33) were the youngest, while five 
winners have been more than 70 years 
old.] 

The British scientist, who is six 
feet five inches tall, was born in Brazil 
and educated there and at Magdalen 
College, Oxford. He is now Jodrell 
professor of zoology and comparative 
anatomy at University College in Lon- 
don and author of the well-known col- 
lection of essays, The Uniqueness of 
the Individual. An excellent cricket 
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PROF. Liljestrand keeps Nobel records. 





































player, he collects opera records and 
is a popular lecturer for the British 
Broadcasting Corporation. 

Says a friend: “He has a natural 
gift for taking complex subjects and 
presenting them in a clear and illumi- 
nating manner.” 


To Stimulate Public Interest 

The two newest Nobel Prize win- 
ners will receive their awards Decem- 
ber 10 and make their required sci- 
entific speeches during a series of im- 
posing ceremonies in Stockholm’s con- 
cert hall, the Royal Palace and Town 
Hall. This year’s celebration will be 
particularly festive, since it marks the 
150th anniversary of the Karolinska 
Medico-Surgical Institute. 

The pomp and glamour of these 
proceedings have sometimes been crit- 
icized as being out of line with Alfred 
Nobel’s own personal modesty and 
dislike of personal show. But as Dr. 
Liljestrand comments: 

“The purpose of the Nobel celebra- 
tions is to draw attention to the great 
contributions the winners have made 
toward the progress of humanity. 
Nobel had a strong desire to stimulate 
public interest in new ideas and re- 
forms, which was his reason for es- 
tablishing the prizes. In this sense, the 
festivities do much toward fulfilling 
his mission.” ® 
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RELIEVES THE SYMPTOMS OF RHEUMATOID ARTHRITIS 

the pain, rigidity, swelling, morning stiffness, and 

limitation of motion 

With DECADRON, pain, rigidity, and swelling usually fade 
rapidly, within 24 hours.' Morning stiffness often disappears 
completely.? Increased joint mobility and eventual clinical 
control frequently follow improvement of articular symptoms, 
even in patients poorly controlled by other corticosteroids.*-* 


ATTACKS THE INFLAMMATORY PROCESS OF RHEUMATOID ARTHRITIS 

the rapid sedimentation rate, the secondary anemia, the fever, 
elevated plasma fibrinogen and globulin, and 

decreased plasma albumin 

Treatment with DECADRON, by reducing or eliminating 
inflammation, may also be expected to help eliminate fever, reduce 
the sedimentation rate, correct abnormal plasma-protein 
patterns, raise hemoglobin values and red blood cell counts.*-7-10 


IMPROVES THE GENERAL STATE AND SENSE OF HEALTH 


The patient is sometimes markedly undernourished and emaciated 
(Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine, ed. 10, Philadelphia, 

W. B. Saunders Company, 1959, p. 1366.) 

thin and asthenic, and very often profoundly depressed. 

(Ragan, C., in Comroe’s Arthritis and Allied Conditions, ed. 5, Philadelphia, 

Lea & Febiger, 1952, p. 151.) 

The “tonic effect’! of dexamethasone often promotes a sense of 
well-being, leading to improvement in the general state of 
health, relief of asthenia and depression, restoration of normal 
nutrition and enjoyment of food.!.3-11-14 


umatoid arthritis 


REFERENCES: 

1. Spies, T. D., et al.: South. M. J. 517:1066, 1958. 2. Bunim, J. J., et al.: Arthritis & 
Rheumatism /:313, 1958. 3, Galli, T., and Mannetti, C.: Minerva med. 50:949, 1959. And Abstr. 
in J.A.M.A. 170:2254, 1959. 4, Case Reports on File, Merck Sharp & Dohme. 5. Boland, E. W.: 
Ann. Rheumat. Dis. 17:376, 1958. 6. Boland, E, W.: California Med. 88:417, 1958. 

7. Cislaghi, F.. and Quarti, M.: Minerva med. 50:959, 1959. 8. Foreign Letters: J.A.M.A. 
171:236, 1959. 9. Agostini, A.: Minerva med, 50:926, 1959, 10, Clinical Data, Merck Sharp 

& Dohme. 11. Rudolph, J and Rudolph, B. M.: Ann. Allergy 17:710, 1959. 

12. Cerutti, P.: Minerva med. 50:917, 1959. 13. Cagli, V., et al.: Minerva med, 50:941, 1959. 

14. Chervinsky, P.: Ann, Allergy 17:714, 1959. 

Initial dosage depends on the type and severity of the condition. Generally between 1.5 mg. and 
3 mg. per day is adequate; this should be reduced to maintenance level when control has been 
established. DECADRON is supplied as 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets 

and as Injection Decapron Phosphate in 5-cc. vials, each cc. containing 4 mg. of dexamethasone 
21-phosphate as the disodium salt. Additional information available to physicians on request. 


Decapron is a trademark of Merck & Co., Inc. 
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DEXAMETHASONE 


TREATS MORE PATIENTS MORE EFFECTIVELY 


g MERCK SHARP & DOHME « Division of Merck & Co., INc., West Point, Pa. 
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pe ssh insurance commis- 
sioner has issued an ultimatum 
to the state’s physicians, hospitals and 
Blue Cross. If, by December 8, the 
three groups don’t come up with a 
workable plan to curb overuse of hos- 
pital facilities, he will draft his own 
solution and order Blue Cross to carry 
it out. 

Commissioner F. Douglass Sears’ 
ultimatum is prompted by a special 
survey of Maryland physicians spon- 
sored by the state medical society— 
the Medical and Chirurgical Faculty 
—which revealed that: 

) Three out of four physicians in- 
terviewed said that their patients were 
unwilling to undergo diagnostic tests 
if they had to pay for them. 

) Four out of five physicians, how- 
ever, Said that these same patients are 
willing to undergo diagnostic tests in 
ahospital—if their hospital insurance 
covers the bill. 

) Half of the doctors now routinely 
ask new patients if they have hospital- 
ation insurance before recommend- 
ing diagnostic work-ups; the same per- 
centage say they accede to patients’ 
demands for hospitalization. 

The study covered 222 Maryland 


MD-HOSPITAL REFORM 
ORDERED IN MARYLAND 


Insurance official calls for a halt to hospital overuse 
revealed in medical society survey. If doctors and Blue Cross 
can’t find a solution, they'll be forced to settle for his 


physicians. Ten per cent were part- 
time specialists, 62 per cent, full-time 
specialists and 28 per cent, GPs. Iron- 
ically, the $15,000 study—paid for 
by members of the Maryland Radio- 
logical Society, the American College 
of Radiology and the College of Amer- 
ican Pathologists—had been submit- 
ted to Commissioner Sears to help 
persuade him to grant Blue Cross a 
30 per cent boost in rates. The in- 
crease would have permitted the plan 
to include diagnostic work done out- 
side the hospital. 


An Unexpected Result 

Survey sponsors felt the implication 
of the report was clear: over-utilization 
of hospitals is encouraged by in-hospi- 
tal diagnosis restrictions in current 
plans. Take away the financial incen- 
tive for going to the hospital and the 
problem is solved. But the effect on 
Maryland’s top insurance official was 
quite to the contrary. 

On seeing the report, Commis- 
sioner Sears slashed any increase for 
expanding payments for out-patient 
services, and approved a rate increase 
of only 17.9 per cent—permitting only 
minor additional benefits, including 


increased provisions for mental illness 
and care in non-member hospitals. He 
also allowed a $50 deductible clause. 

Declared Commissioner Sears: “If 
such ambulatory diagnostic proced- 
ures were to be covered, I could only 
visualize a more widespread abuse of 
benefits in physicians’ offices. There 
would be even less control than Blue 
Cross already provides.” If over-utiliz- 
ation of hospitals can be overcome, 
he stated, “we'll be able to save the 
state’s hospitalization subscribers more 
than $1 million a year.” 


Sharing the Responsibility 

Moreover, he said, the survey 
strongly suggests that physicians, hos- 
pitals and Blue Cross share together 
the responsibility of doing whatever 
they can to eliminate hospital overuse. 

In other reactions to the survey, 
John Rich, president of the Hospital 
Council of Maryland, promised that 
“hospitals will take appropriate mea- 
sures against . . . improper use.” R. H. 
Dabney, executive director of Mary- 
land’s Blue Cross-Blue Shield, agreed: 
“Unnecessary and uneconomic use of 
hospitals cannot be tolerated.” 

But what new steps can be taken to 
meet the Commissioner’s ultimatum 
have not yet been spelled out. Blue 
Cross has already hinted that it will 
cancel membership if a subscriber is 
found guilty of improper use of hos- 
pitalization. And the state’s Hospital 
Council has warned that if a physician 
is adjudged guilty of improper use, the 
hospital concerned will “where neces- 
sary and proper, withdraw hospital 
privileges from such physicians.” © 


WHAT SURVEY OF MARYLAND PHYSICIANS REVEALED 
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72 7 reported many patients resist diagnostic studies because of cost 


& O% find patients will undergo diagnostic work-up when cost is covered 
by hospitalization insurance 


de 7 hospitalize patients to ‘“‘save them money” 
74% felt hospitals are used in unnecessary or uneconomic way 


MA% believed out-patient diagnostic procedures under Blue Shield 
would reduce number of patients they now hospitalize : 


25 






































in the family circle...all-round, year-round 
vitamin support with ABDEC’ Kapseals 


ABDEC Kapseals provide comprehensive multivitamin protec- 


tion all through the year. Each ABDEC Kapseal contains: 
Vitamin A-10,000 units (3 mg.); Vitamin D-1,000 units (25 meg.); Vitamin C 
(ascorbic acid) -75 mg.; Vitamin B, (thiamine) mononitrate-—5 mg.; Vitamin Be 
(G) (riboflavin) -3 mg.; Vitamin Bg (pyridoxine hydrochloride) —1.5 mg.; Vitamin 
Bie (crystalline) -2 meg.; dl-Panthenol -10 mg.; Nicotinamide (niacinamide) - 
25 mg.; Vitamin E (supplied as d-alpha-tocopheryl acid succinate) - 5 I. U. 
DosAGE: for the average patient, 1 ABDEC Kapseal daily. ABDEC Kapseals are 
supplied in bottles of 50, 100, 250, and 1,000. Also available: ABDEC Drops in 15-ce. 
and 50-cc. bottles with calibrated plastic droppers. 22.0 
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‘AND SEE YOUR DOCTOR 
FIVE TIMES A YEAR’ 


Survey shows average number 
of visits by patients varies from 


place to place and sex to sex 


H™. often does the average doctor 
see the average patient? Five 
limes a year, according to a new Gov- 
emment report. 

In the West, patients seek medical 
advice more often than in any other 
part of the country—S.7 times a year. 
Patients in the North Central states 
and in the South, on the other hand, 
visit their physicians less frequently— 
4.7 times a year. And the city man sees 
his doctor more frequently than his 
country cousin. 

These findings, just released by 
the U.S. Public Health Service, are 
contained in a report, Health Statistics, 
that took two years to complete and 


Product News 


FOR CONTROLLING DIARRHEA 

Lomotil (Searle) controls diarrhea 
and slows intestinal transit time by 
means of the narcotic diphenoxylate 
hydrochloride—2.5 mg per tablet. It 
also contains a subtherapeutic amount 
of atropine sulfate, 0.025 mg, to dis- 
courage overdosage. Side effects of 
nausea, sedation, dizziness and other 
complaints are relatively uncommon. 
Should be administered with extreme 
caution in patients with cirrhosis or 
advanced liver disease and in those 
receiving addicting drugs. Dependency 
on Lomotil has not been observed 
when given in the recommended dos- 
age: Adults, two tablets 3 or 4 times 
daily until control is obtained, and less 
afterwards. 


IN VAGINAL INFECTIONS 

Trib Vaginal Suppositories 
(Roche) contain 0.1%  triclobiso- 
nium chloride for the control of vulvi- 
lis, vaginitis and related gynecologic 
infections. This topical microbicide is 
elective against Trichomonas vagina- 
lis, Candida albicans, Hemophilus va- 
sinalis and other common pathogens. 
Indicated for preoperative, postopera- 





involved 73,000 interviews. The report 
throws new light on the many factors 
that determine the frequency with 
which a patient calls on his physician. 
Its major points: 


Sex. Beginning with the fifteenth 
year, women average a greater number 
of physician-calls than men. Although 
part of the difference is accounted for 
by visits for prenatal and postnatal 
care, the adjusted rates for women are 
still higher than those for men. 


Race. A big difference exists in the 
number of calls on the doctor made by 
white and non-white (Negro, Ameri- 
can Indian, Chinese, Japanese) pa- 
tients. White patients average 5.2 visits 
a year, non-white patients 3.5 visits. 
The greatest discrepancy between the 
two groups occurs among children 
under five. White youngsters see their 


doctors twice as frequently, on the 
average, aS non-white children. 


Income, The husband’s take-home 
pay relates directly to the number of 
times he and the members of his family 
see a doctor. If the family income is 
under $2,000, physician-visits-per- 
year are 4.6. If family income is 
$7,000 or more, the number of yearly 
visits jumps to 5.7. 


Education. The more schooling, the 
more medical attention seems to be the 
rule. If the head of a family has had 
less than five years of formal educa- 
tion, the average number of physician- 
visits by his family is only 4.3. But if 
he has attended college, his family 
sees a doctor 6.0 times a year. 

How does the doctor distribute his 
work load? The Government report 
puts 66 per cent of all physician-visits 
in the doctor’s office. Ten per cent of 
his work is done in patients’ homes, 
and nine per cent in outpatient clinics. 
And about ten per cent of a physician’s 
contacts with his patients are over the 
telephone. ® 





tive and postpartum use, as well as 
after cauterization, conization and 
gynecological irradiation. Dosage is 
one suppository to be inserted morn- 
ing and night for at least two weeks; 
they may be used during pregnancy 
and menstruation. Available in boxes 
of 24 suppositories with applicator. 


SOUND FOR THE VOICELESS 





Electronic Larynx No. 5 Type 
( Western Electric), a battery-powered 
artificial larynx, permits speech by 
sound induction (experimental model 


described in MWN, June 17). The 


voiceless patient holds the 7-ounce 
unit against his neck and presses an 
inflection switch to obtain the desired 
pitch. The sound vibrations pass 
through neck tissue, into the pharynx 
and up to the oral chamber. As the 
sound leaves the mouth, the patient 
forms words by moving his lips and 
tongue, and thus speaks. Unit for 
women is pitched one octave higher 
than that for men. 

Indicated especially for patients 
with paralyzed or missing vocal cords 
who cannot master—or who intermit- 
tently lose the art of—esophageal 
speech. Sells on a non-profit basis at 
$45 with a year’s guarantee. 


FOR COUGHS AND COLDS 
Rynatuss (Irwin, Neisler) supplies 
a combination of four non-narcotic in- 
gredients for relief of colds, coughs, 
head or chest congestion, sinusitis and 
bronchitis. Antitussive, decongestant 
and antihistaminic actions are pro- 
vided by tannate salts of carbetapen- 
tane, chlorpheniramine, ephedrine and 
phenylephrine. Rynatuss is claimed to 
have no known contraindications. 
Available as tabules or suspension. 
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LEDERLE 
MEETS 
EMERGENCIES 












As a leader in the pharmaceutical indus- 
try, Lederle often shares the burden, when 
emergencies arise, of supplying physicians 
and aiding individuals in need. At Lederle, 
an emergency service — geared to supply 
drugs quickly and efficiently in distress sit- 
uations—responds almost daily to appeals 
from the entire free world. In these cases, 
Lederle defrays the expense of extraordi- 
nary delivery and often the cost of the 
drug itself. 


on 


AND ABROAD When two catastrophic 
earthquakes virtually destroyed th 
city of Agadir in Morocco, rescue 
relief teams and medical supplie 
were immediately mobilized all ove 
the world. An emergency shipment o 
Lederle antibiotics and other med 
cines was sent aboard a special fligh 
from New York. The shipmen 
valued at $12,000, was donated > 
Lederle. 

In May, 1960, Lederle suppliei 
Gas Gangrene Antitoxin to stricken 
Chile following the tragic series of 
earthquakes. Other emergencies in- 
volving smallpox and trachoma epi 
demics have been similarly supplied, 
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IN NATIONAL DISASTERS In major dis- 
asters, rapid replacement of damaged or 
lost drugstore and hospital stocks, plus 
supplies of typhoid vaccine and other 
biologicals, are critically needed to fore- 
stall epidemics. After Hurricane Diane 
in 1955, to get medical supplies to flooded 
sections of Connecticut, Lederle organized 
an airlift of small planes to fly drugs 
directly to stricken areas. 
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IN PERSONAL CRISES When dinner in 
western U. S. A. ended in botulinus 
poisoning for six members of a family, 
Lederle supplied antitoxin from its 13 
depots around the country. At the Pearl 
River laboratories, technicians packaged 
nearly all the remaining Botulism Anti- 
toxin in the country — a total of 139 vials 
-for jet shipment. This rapid, coordi- 
nated action is credited with helping doc- 
tors save three of the victims. As stated by 
Representative H. H. Budge (Idaho) in the 
Congressional Record (Vol. 105, No. 140, 
August, 1959), “Lederle Laboratories did 
amost generous and kindly deed when it 
cancelled out a $7,825 bill for the anti- 
toxin and also paid the air freight costs...” 


oe 
WITH SPECIAL FACILITIES 


Extensive facilities—much larger 
than those required to meet nor- 
mal needs—are devoted to pre- 
paring and maintaining stocks of 
many Lederle antisera, anti- 
toxins, vaccines and other bio- 
logicals. 

These drugs are so specialized, 
and have such short shelf life, 
that they often cannot economi- 
cally be stocked by hospitals and 
pharmacies. 

Many bottles are never used 
and must continually be replaced 
when out-dated...to be ready 
for the unpredictable emergency. 


AND SPECIAL SERVICE Lederle 
service in an emergency is avail- 
able on a round-the-clock basis. 
Packers, traffic experts, drivers, 
even pilots, are alerted by a 
standard plan for answering dis- 
tress calls. These are some of the 
activities maintained by Lederle 
and the pharmaceutical industry 
to serve the nation and the free 
world, 


LEDERLE LABORATORIES, 


a Division of AMERICAN CYANAMID COMPANY 


Pear! River, New York 





DOCTOR'S BUSINESS 
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Does MDorDDS A professional label goes a long way towards assuring success 
endorsement of food, drug, beauty or health products. For a dramatic exj 
promote a product? ample, note what happened to ‘“‘Crest’’ after the American 
Dental Association announced—despite reservations of some 
members—that it was approving the fluoride dentifrice. In 30 
days, sales of the Procter & Gamble product zoomed 60 per 
cent. Ad agencies and promotion men make much of this suc 
cess story. But there is some concern that use of such tech 

niques in advertising may run afoul of Federal rules. 


Counterfeit drugs Food and Drug Administration officials have warned the medical 
areonthe rise, profession to watch out for an increase in the volume of coun- 
doctors warned _terfeit brand-name drugs. Alarmed at signs of a growing traffic ® 
in spurious prescription medicines, they have assigned a crew 
of investigators to track down some of the worst offenders. 
FDA commissioner George P. Larrick says that the counterfei 
products ‘‘could undermine the fundamental control over the 
safety and efficacy of drugs.’’ Almost always, the fraudulent 
article bears markings of reputable pharmaceutical firm 


Publisher aims A new tax guide for physicians has just been launched b 
tax tips Prentice-Hall. The bi-weekly reports will cover such tips ag 
at physicians how to accelerate or defer fees to gain a tax advantage, how 
to cut taxes via the capital gains route and how to get bigge 
entertainment and travel deductions. The publisher hopes to 
line up 5,000 subscribers at $36 a year. But, as Prentice-Hall 
points out, ‘‘that’s only $3 a month—tax-deductible.”’ 


Realestate Physicians who have shied away from investing in giant office 
investments buildings, apartment houses and hotels because of the hig 
made easier price tag on such investments may soon have a chance to get 

into the real estate business. Such an opportunity will comé 
when a new form of mutual fund—the realty mutual—appea 
on the market in the next few months. These funds will self 
shares to physicians in the same way the security mutuals dd 
now. Instead of investing in stocks and bonds, however, you’l 
be investing in rental real estate and mortgages. Experts seé 
the new realty mutuals considerably boosting the small investor's 
chances of participating in large-scale real estate ventures. 
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